olc,/

. Am u i
Disclosure Report Cover ?;eu;: No

Use this form for general repori and commitiee information, must be signed and submitied along with other detailed forms.
Do not use this form to update information.
1. Commiitee Information

s Full Name c. ID Number
COMMITTEE TO ELECT JASON JONES

b, Mailing Address (include City, State and Zip Code) d. Date Filed

1745 ASBURY RD 06/18/2014
COVE CITY, NC 28523

e. Phone Number

(252) 229-1085

2. Report Year |3. Period Start Date (mm/dd'yy) |4, Period End Date (mm/dd/yy) |5. Treasurer Full Name

2014 01/01/2014 04/19/2014 HOLLY WETHERINGTON
|6. Type of Committee (Check One) 9. Type of Report  (check only one {ype of report from ong caiegory) |
K] Candidatz Campaizn [] Party Municipal State/County Referendum
O Joint Fundraiser O rac m | Orzanizational [0 Orzanizational [0 Orzanizational
[0 Referendum [ L=zal Expenss Fund |1 Thisty-five day Quarterly O Pre-roferendum
7. Type of Fund  (f applicabls, checkong) |1 Pre-primary [ QP 0 Final
[0 "Boostzr Fung" O  ore-slection a Szcond [0 Svpplemental Final
O Building Fund O Prerunoi O Third O aAnnval
[ Pr=sidential Election Year Candidates Fund Semi-annval O Fourth O spzcial
[0 NC Public Campaizn Financing Fund O Mig Vaar Szmi-annual
a Vzar Ené O Mig Vear 10. Special Report Name
O Othes: O Final O Yzar End
8. Number of Fundraisers this Report O Specal O Final
0 O speciat
3. Accouni Information 3. Accouni Information
2. Financial Institution Full Name a. Financial Institution Full Name
WELLS FARGO
b. Purpose & Accouni Code b. Purpose ¢. Accouni Code
TO DEPOSIT CAMPAIGN hAp|
DONATIONS AND PAY
CAMPAIGN d. Period Begin Balance d. Period Begin Balance
EXPENDITURES $ 1.313.89 $
CERTIFICATION ‘

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. I further certify that this report is complete, true and correct and that I have been trained by the NC State Board

Ho\ \\[ Wetherngion WMWW 06/18/2014

Print=d Name of Siznde Sizdathrs of Appointad Traasfefr Dat=
FOR OFFICE USE ONL“UN 1 q 20 ]‘
. L Delivery Method
Date Received: Employee m

Date Postmarked: ‘ Employee [0 Registered Mail

[0 Hand Delivered
Date Scanned: Employee [0 Electronically Filed
Date Data Entered: | Employee [ Signer has not received

\ = PR IT T mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books infommation, or account information.

You must amend the Statement of Orzanization (CRO-2100A-E) to make commitiee changes.
CRO-1000 NC Statz Boarg of Elections Dacamber 2007




Amendment

Detailed Summary X Yes DO No
Use this form to summa:ize‘all discLosure reporiing forms and to total monetary infonmation
1. Commitiee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT JASON JONES 2014 First Quarter
Start of Election Cycle: J anuary 1, 2013 Rep::tti;l;g-i od H:c'::itgfde
4) Cash on Hand at Start S 1,313.89] § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 50.00( S 50.00
6) Coniributions from Individual (CRO-1210) | S 2,000.00( § 3,000.00
7) Coniributions from Political !Ilm Commivtees (CRO-1220) | S 0.00] 5 0.00
8) Coniributions from Other Political Commitiees (CRO-1230) | S 0.00| S 0.00
9) Loan Proceeds ‘ (CRO-1410) | S 0.00] S 800.00
EO) Refunds/Reimbursements to t#le Commitiee (CRO-1240) | § 0.00] S 0.00
1) Other Receipt Sources
11a) Interest on Bank Accoun (CRO-1250) | 0.00( $ 0.00
11b) Contributions from Noi-For-Profit Organizations (CRO-1250) | § 0.00] 5 0.00
11c) Ouiside Sources of Income (CRO-1250) | § 0.00| S 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | S 0.00] $ 0.00
11e) Exempt Purchase Price Sjles (CRO-1265) | S 0.00| S 0.00
2) TOTAL RECEIPTS (Add lines 5 6,7.8,9,10,11511b,11clldand 112) | § 2,050.00| S 3.850.00
EXPENDITURES ’
IL3) Disbursements ‘
13a) Operating Expenditures | (CRO-1310) | § 2,335.43| 3 2,821.54
13b) Contributions to Candidlitlsfl’oliticll Committees (CRO-1310)| S 0.00] 3 0.00
13¢) Coordinated Pariy Expenditures (CRO-1310) | S 0.00] S 0.00
4) Aggregated Non-Media Expenditures (CRO-1313) | § 3227] § 3227
5) Loan Repayments (CRO-1420) | S 0.00[ 3 0.00
6) Refunds/Reimbursements fro;t the Commitiee (CRO-1320) | S 0.00] $ 0.00
7) In-Kind Contributions | (CRO-I510) | S 0.00| $ 0.00
llS) TOTAL EXPENDITURES (Ad«i lines 133, 13b, 13¢, 14,15, 16 md 17) | § 2367.70] S 2.853.81
h9) Cash on Hand at End (Add lines 4 and 12 together, then subiract line 18) | § 996.19| S 996.19
ADDITIONAL INFORMATION _
'0) Non-Monetary Gifis Given to Other Commitiees (CRO-1330) | § 0.00
1) OQuistanding Loans (incl. ones from other campaigns) (CRO-1430)| S 800.00 ;
£2) Debts and Obligations owed by the Commitiee (CRO-1610) | § 0.00 |
E3) Debis and Obligations owed to the Commitiee (CRO-1620) | S 0.00 !
'4) Account Transfers Within the Commitiee (CRO-1720) | S 0.00 7
ES) Administrative Support (CRO-1710) | 5 0.00] 5
£6) Forgiven Loans | (CRO-1440) | § 0.00 5 0.00
17) 48-Hour Notice Reporis Sum ‘ {CRO-2220) | § 0.00] S 0.00
8) Contributions o be Refunded (CRO-1215) | § 0.00] 0.00
CRO-1100 NC Statz Board of Elactions Avgust 2008

JUN 19 201



\ Amendment
Aggregated Contributions from IndividualS p,ee 1 o | Rvyes ONo

Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT JASON jONES

3. Contribuior Information

a. Amend  |b. Account Code |c. Form of Payment [d. Io-Kind Description  |e. Date (mm/dd/yyyy) |f Amount

Ll Ads m | Check

O Removs ‘ 03/19/2014 5 50.00

4. Total only this Page | 5 $50.00

S. Total of ALL CRO-1205 Pages 5 $50.00
(This line wiust be on line 5 of led Sweumary Page CRO-1100) ’

CRO-1205 ] NC Statz Board of Elzctions April 2007

JUN19 200



Contributions from Individuals

Pg 1 of

1

Amendmeni

Yes O ~o

Use this form to report individual contributions over $30 or contributions under 530 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JASON JONES

3. Coniributor Information

O Add O Remove

(include city, siate, & zip)

. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

FARMER

JASON R JONES

1745 ASBURY ROAD
COVE CITY, NC 28523
(252) 229-1085

c. Employer's Name/Specific Field

Crop Production

e. Election Sum o Daie

S 3,800.00

f. Prior |g. Account Code |h, Form oﬂlPsyment i. In-Kind Description J- Date (mm/dd'yyyy) k. Amount

O il Check 01/03/2014 S 2,000.00

O S

O S
4. Total only this Page 5 2,000.00
5. Total of ALL CRO-1210 Pages 5 5 DAl

(This Line moust be on line 6 of Sumomary Page CRO-1100) U
CRO-1210 ‘ NC Statz Board of Elzctions April 2007

Jun19 208




Amendmeni
Disbursements Pe 1 of _1 [REves Ono
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2.1D Number
COMMITTEE TO ELECT JASON JONES

3. Type of Disbursement e separate CRO-1310 forms for each ivpe of Disbursement.)
Operating Expanses L] Contfibutions to Candidatzs Political Committsss [ Coordginat=d Party Expanditurss

4. Payee Information 0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinaied Commiitee Name |d. Commentis
(include city, state, & zip)
CAMPAIGN CONNECTIONS
3141 JOHN HUMPHRIES WYND ¢ Level Registered (Specify)
STE 136 L] Fadem! 1 County:
RALEIGH, NC 27612-5382 [ Stat= [J Municipality: [e. Election Sum to Date
(919) 834-8994 < 291350
£ Accouni Code |g. Form of Payment |b. Purpose Code i Daie (mmidd/yyyy) [j. Amount k. Required Remarks

i Check 0 01/05/2014 3 2,000.00 | CAMPAIGN

m Check B 03/05/2014 3 213.50 | PHOTO SHOOT FOR

PRINTING

4. Payee Information O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name [(d. Commenis
(include city, state, & zip)

CRAVEN CO BOARD OF ELECTIONS

406 CRAVEN ST . Level Regisiered (Specify)
NEW BERN, NC 28560 Ll Fetent Ll County:
(252) 636-6610 0 state O Municipality: |e. Election Sum to Date
) 115.44
£, Accouni Code |, Form of Payment (b. Purpose Code |i. Date (mmdd/yyyy) |j. Amount k. Required Remarks
J1 Check (0] 02/10/2014 ) 115.44 | FILING FEE
S
4. Payee Information 0O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinaied Commitiee Name |d. Commenis
(include city, state, & zip)
USPS ; -
1851 S GLENBURNIE RD ¢ Level Registered (Specify)
NEW BERN, NC 28562 L] Federal L County:
O stat= [ Municipality: [e. Election Sum to Date
S 52.49
£ Account Code |g. Form of Paymeni |b. Purpose Code [i. Daie (mmidd/yyyy) [j. Amount k. Required Remarks
m Check I 01/31/2014 ) 6.49
S
5. Total only this Page S 2,335.43
6. Total of ALL CRO-1310 Pages
(Thss lins goes in line 13a of Detailzd Swwmary Page CRO-1100 if Operating Expensss) 5 2.335.43
(This line goes in line 13b of Detailed Summary Pags CRO-1100 if Contrib to Candidates/Political Commy) T
(This line goes in line 13¢ of Detailed Sliuma.r)' Page CRO-1100 if Coordinaed Party Expenditurss)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salanes F* . Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalites K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC Stat= Board of Elections Dacﬁnbi §09 20 ‘\ &



. Amendment
Aggregated Non-Media Expenditures Page_ 1 of__1 K Yes O No
Optional form used to repori NC Non-Media Expenditures of $50 or less.

¢ 3

COMMITTEE TO ELECT JASON JO
3. Payee Information
2. Amend  |b, Account Code [, Form of Paymeni |d, Purpose Code |e. Date (mm/dd/yyyy) |f Amount & Required Remarks
Ads m Debit Card K CHECKS
4
O \'a 02/04/201 S 32.27
4. Total only this Page s 3227

5. Total of ALL CRO-1315
(This kine moust be on line 14 of De

g L Wy

< o

» O* - Other

* Codes require detailed explanation in required remarks field (g)
CRO-i315 NC Statz Board of Elzctions

Dzcember 2009

Jun19 o



Outstanding Loans

Pg 1

1

Amendment

Yes [ No

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JASON JONES

3. Lender Information

O Add O Remove

(include city, siate, & zip)

. Full Name, Mailing Address & PITone

b. Job Title/Profession

d. Comments

FARMER

JASON R JONES

1745 ASBURY ROAD
COVE CITY, NC 28523
(252) 229-1085

e. Start Date (mm/dd/yyyy)

. Employer's Name/Specific Field

09/03/2013

Crop Production

f. End Daie (mm/dd/yyyy)

g Raie

h. Securiity Pledged

| i. Original Loan Amounti

j. Remasining Loan Balance

%

5

800.00

S 800.00

k. Full Name of Lending Institution

L Loan Number

4. Total only this Page 5 800.00
5. Total of ALL CRO-1430 Pages s ——
(This line woust be on line 21 of Dsteiled Summary Page CRO-1100) ’
CRO-1430 NC Statz Board of Elzctions Dszcamber 2007

Jun1e ®




